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REFRESHER COURSES 


The Canadian Foundation for the Advancement of Pharmacy 
and the Faculty of Pharmacy, University of Toronto, are sponsoring 
Refresher Course Lectures in Owen Sound and Galt during April, 
May, and June. In both places lectures will be given in the afternoon 
and the same lectures will be repeated in the evening of the same 
day, thus giving everyone an opportunity to attend. 





PATERSON HOUSE - OWEN SOUND 
3.00 p.m. and 8.15 p.m. 
May 12 
Is Drug Duplication Justified? - Professor G. R. Paterson 
Common Poisons and Their Antidotes - Professor G. R. Paterson 
May 19 
Antibiotics - 2 lectures - Professor R. M. Baxter 
May 26 


The Pharmacist, The University, and Public Relations 
Dean F. N. Hughes 


(This meeting will be at Pleasure Valley and Dean Hughes will speak 
in the evening only) 
June 2 
Pharmacy Administration - 2 lectures - Professor H. J. Fuller 


Registration Fee $5.00 
Send your registration NOW to: 
Mr. Ross A. DeLong 
Southampton, Ontario 





GALT COLLEGIATE INSTITUTE AND VOCATIONAL SCHOOL 
3.00 p.m. and 8.00 p.m. 
April 26 
New Dispensing Techniques - 2 lectures - Professor G. C. Walker 
May10 
Is Drug Duplication Justified? - Professor G. R. Paterson 
Common Poisons and their Antidotes - Professor G. R. Paterson 
May 17 
Antibiotics - 2 lectures - Professor R. M. Baxter 
May 31 
Pharmacy Administration - 2 lectures - Professor H. J. Fuller 
Registration Fee $3.00 
Send your registration NOW to: 
Lieut. Col. R. W. Meikleham 
63 Main St. 
Galt, Ontario 




















IMPROVING PROFESSIONAL THINKING 


At a recent gathering of some one hundred pharmacists in a large 
Ontario city it was most disconcerting to learn that a number 
of those present appeared to favour “merchandising high pressure 
patents of questionable value”. The occasion was a panel discussion 
on a variety of questions one of which was, “Are druggists wise in 
getting on the band-wagon in merchandising high pressure patents 
of questionable value?”. 


When one sees evidence of this type of attitude on a large scale 
he becomes increasingly aware of the necessity for a radical change 
in the thinking of the pharmaceutical practitioner before it is too 
late. It is difficult to understand how these pharmacists can expect 
on the one hand to have the sale of everything remotely connected 
with drugs restricted to pharmacies when they, on the other hand, 
do not recognize any responsibilty in protecting the public against 
medicines of “questionable value”. Reprinted in this issue is an 
editorial which Professor Fuller wrote for the Canadian Pharm- 
aceutical Journal some months ago. The thoughts in it are well 
worthy of serious consideration by all pharmacists. 


It cannot be emphasized too strongly that the practising pharm- 
acist must keep a proper balance between his professional practice 
and the commercial activities which are designed to subsidize it. 
We are all increasingly aware to-day of the essentiality of improv- 
ing our public relations. In this connection let us never forget that 
any public relations programme must stand or fall upon the actions 
of those individuals who are in actual contact with the public. No 
amount of expensive advertising can be effective if the individual 
pharmacist does not fully meet his responsibilities. The public ex- 
pects that with his training he can be depended upon to give sound 
advice with respect to medicines which are advertised to the public. 
If instead of thus serving as a protective screen for the public, he 
simply acts as a distributor for the manufacturer of any preparation 
whether it has any merit or not and for which often extravagant 
claims are made, he is not in the slightest degree utilizing his train- 
ing for the benefit of his patrons; in fact he is not deserving by any 
stretch of the imagination of the protection afforded him by legisla- 
tion. 


As mentioned in the January Bulletin, we plan on this page during 
the current year, to discuss ways in which the pharmacist may 
improve his professional thinking and ability. Surely the above dis- 
cussion must underscore the extreme importance of the practitioner 
taking prompt steps along this line. Let us consider then one as- 
pect of a positive approach to the problem. 
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Papers and Discussions at Meetings 


One of the best reflections of the thinking of any group is seen 
in the nature of the meetings in which members of the group meet 
together. A study of the agenda of meetings of pharmacists re- 
veals that a preponderance of time is given to discussions of matters 
of strictly commercial connotation. It is apparent then if we are to 
improve our “professional” thinking we must take steps to alter this 
situation. Obviously this cannot be done unless some pharmacists at 
least are prepared to do much more reading. If they would do so, they 
would be able to present papers of a scientific and professional nat- 
ure at such gatherings. Many will say, of course, that this is imposs- 
ible for them because they have been away from university too long 
and have not kept up in their reading. True, it will not be easy, but 
with the proper type of regular reading in the realm of pharmaceutical 
literature, it will be surprising to find that ideas will come for papers 
that may be prepared for presentation. 

It is certainly not sufficient simply always to invite outside 
speakers. The effect of this upon the listener’s actual “thinking” 
is infinitesimal compared with the effect created by personal read- 
ing and working out of a topic. Further the presentation of papers 
by practising pharmacists at such meetings will serve as a stimulus 
to others in the group to take their turn. All will be stimulated to 
read more regularly in order to participate in discussions following 
the papers. 

As a beginning may I suggest that this Bulletin might very well 
serve as the basis for a programme each time it is published. Assign- 
ments could be made from it to the members in order that they would 
be prepared to lead discussions on certain selected topics. Those 
of us on the staff of the Faculty would be pleased to give guidance 
to any interested groups. But please do not ask us to do all the work. 
Not only is this impossible but the purpose would be largely defeat- 
ed if this were done. 


I would hope that every reader of this Bulletin will give most 
serious consideration to the dangers inherent in the attitude referred 
to in the first part of this editorial and, further, that as one step 
in a programme to improve their professional thinking they will make 
an effort to give greater emphasis to professional pharmacy in as- 
sociation meetings. May many of the members be stimulated to 
read more pharmaceutical literature and to volunteer to present 
papers at local meetings. 

In the next issue we shall deal specially with pharmaceutical 
literature for the practising pharmacist. 


F. Norman Hughes. 
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FROM THE COMMITTEE ON PUBLIC RELATIONS 


As prokably most members of the College know, the Council 
in November, established a Committee on Public Relations. This 
committee has held its first meeting and is most anxious to be active 
with respect to all matters which may increase the prestige of Pharm- 
acy in the mind of the public. One matter which was dealt with at 
the first meeting the committee considers of considerable inportance 
and would request the support and co-operation of all practitioners 
in the province in correcting it. 

Some pharacists have quite innocently adopted slogans which, 
without intending to do so, carry implications that all pharmacists 
are not necessarily trustworthy or careful in respect to their practice. 
Some of the slogans which are merely mentioned as typical are: 
‘prescriptions accurately compounded’, ‘accurate, reliable dispensing’, 
‘the druggist your doctor trusts’, ‘only purest ingredients used’, 
‘prescriptions filled only by graduate pharmacists’. A moment’s 
reflection on any one of these will serve to indicate the aspersions 
which they conceivably might cast upon other pharmacists. This 
naturally leads the public to believe that there may be something 
questionable about the practice of pharmacy. In other words, for 
Pharmacy as a whole, it is not good public relations. 

In drawing this to the attention of readers of the Bulletin the 
committee hopes that those who may have adopted slogans of the 
above types may make their contribution to good public relations for 
Pharmacy by changing them. 

F. Norman Hughes 


ACETYLSALICYLIC ACID DANGEROUS TO INFANTS 


Prominent newspaper publicity has recently been given to five 
serious cases of poisoning of infants by the supposedly relatively 
harmless acetylsalicylic acid. Five such cases have been treated 
in the Hospital for Sick Children, Toronto, since Christmas. Ap- 
parently in all cases the drug was used in what was considered to be 
a safe dosage. Dr. A. L. Chute, Professor of Paediatrics, University 
of Toronto, has warned that infants, especially three years of age 
and under, are extremely susceptible to salicylates, so that the stand- 
ard dosage of one grain per pound of body weight each 24 hours “would 
be criminally dangerous in an infant”. He suggests that an ordin- 
ary daily dosage for an infant might more safely be stated to be “one 
grain per year of age in each 24 hours”. 

This is drawn to the attention of pharmacists in the hope that 
they may in some instances be able to warn parents and thus prevent 
possible serious illness and even fatal effects. 

F. Norman Hughes 
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MAY | INTRODUCE 
MYSELF P 


I’m your professional Drug Service 
Salesman. Over two years ago we 
expanded our operations and 
proved that we are uniquely 
equipped to provide products of 
quality. 





May I refer you specifically to the following: 


TABLETS 

Phenobarbitone 4 gr. ............ $ 0.80 per 1000 

INS acitandeiscanes 1.20 per 1000 
Ascorbic Acid 100 mg. ............ 1.05 per 100 
Propylthiouracil 50 mg. ........... 13.00 per 1000 

CAPSULES 
Quinine Sulphate 5 gr. ............. $ 1.50 per 100 
INJECTIBLES 
Vitamin B , 30 mcg./cc ............ $0.90 per 10cc. 


DOMINION DHARMACAL CO. 


Professional Drug Service Division, Ontario Depot: 


341 Bloor St. W. Toronto Midway 2559 


SERVING PHARMACY THROUGH CHEMISTRY 
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THE SILICONES 


An excellent review article on the Silicones in Medicine and 
Pharmacy has been presented by Milton A. Lesser in Drug & Cosmetic 
Industry, May, 1953 and this review is but a brief abstract of what 
Mr. Lesser has written with a little additional information. 

The silicone compounds have found and are finding useful appli- 
cation in many fields of endeavour and within the past few years 
have taken a firm stand in the pharmaceutical and medical fields. 

These so-called “silicone” compounds are based on a structure of 
alternating silicon and oxygen atoms and the chains so formed are 
branched on the silicon portion by the addition of organic radicals, 
frequently methyl or phenyl groups. By varying the chain pattern, 
the number and type of the organic group and the method of poly- 
merization, a great number of compounds existing in various physical 
states is possible. The polymers so formed have then as their basic 
structure silicon, not carbon and are therefore partly inorganic in 
nature. They have pronounced stability at high and low tempera- 
tures and are chemically and physiologically inert. The ability to 
repel nature has been one of their most interesting features and of 
great practical import. 

Dow Corning Silicone products appear on the market in various 
form and generally bearing a number reference. The 200 fluids are 
a series of crystal clear, inert liquids, notable for their thermal 
stability and for their remarkably flat viscosity temperature slopes. 
They have many applications as damping fluids, lubricants, dielectrics, 
polishing agents, defoamers, additives in paints and varnishes, water 
repellent treatments and so on. There are other fluid types, ad- 
hesives, greases, resins, varnishes, emulsions, etc., all having impor- 
tant applications in industry and eleswhere. 

Silicone fluids are the types most widely used in pharmacy and 
medicine and consist of linear polymers of dimethyl] siloxane. These 


fluid materials are clear, oily-appearing liquids that are odorless, 
tasteless, insoluble in water, highly water-repellent and as pointed 


out previously, undergo little viscosity change with temperature. 
They are available in a wide viscosity range and are miscibe in all 
proportions with amyl acetate, benzene, carbon tetrachloride, chloro- 
form, ethylene dichloride, ethyl ether and other commercial solvents. 

Toxicologic studies have indicated the silicones to have a low 
order of toxicity and to be non-irritant when applied to the skin. 
Application to the eye has shown some transitory conjunctival 
irritation and their future in ophtholmology will have to be more fully 
investigated. 

The fact that the silicon compounds are so inert, non-toxic, non- 
sensitizing, and repel moisture has led to the development of pharm- 
aceutical preparations for the treatment of dermatologic conditions, 
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particularly where a protective effect is desired. Formulations have 
been presented containing 20 to 30% Dow-Corning 200 centistoke vis- 
cosity fluid in petrolatum bases for application to the skin in the 
treatment of such conditions as occupational dermatitis, diaper rash, 
colostomy drainage, cavernostomy, chapping, decubitus ulcers, pru- 
ritus ani, and other conditions where protection from moisture, 
the atmosphere or chemical solutions and irritants is desired. 
Other prepartions have made their appearance where a cream base 
is utilized and found wide application in similar conditions. 
Compatibility studies have been made using many common 
dermatological base ingredients with the Silicone oils and for the 
most part the results were good. Carbowax, soft soap and glycerin 
were not stable. Wax materials produced granular preparations. 

Hydrophilic ointment bases, cold creams and other bases have 
been studied with common medications and found to compare favour- 
ably with official products as to ease of formulation and stability. 
Liniments have been made where the liquid petrolatum has been 
replaced by a silicone oil and the preparations were found to be 
very similar to the generally accepted ones. 

Exfoliative preparations such as salicylic acid, starch and a sili- 
cone have been patented for the removal of corns, callouses, etc. Per- 
manent wave formulations have been investigated and the silicone 
types found useful for maintaining a longer set. 

A patent has been issued for the coating of pills, tablets and 
capsules so as to render them moisture repellent, odor-free and 
resistant to various deteriorating influences. The silicone films facili- 
tate processing, handling and shipping, particularly as far as broken 
or chipped tablets and capsules are concerned. 

The antifoaming action of the compounds has been most in- 
teresting. They will suppress foam in a variety of liquids and liquid 
systems, as for example in the processing of antibiotics where aera- 
tion and high speed mixing create troublesome foaming. This 
property has been carried to the treatment of disease, such as in 
pulmonary edema where the upper respiratory system may become 
foam-filled and re-ult in death. The inhalation of a silicone spray 
has been found to reduce the froth to a liquid. 

It is becoming common practice in many laboratories now to 
treat glass graduates and burettes with a silicone to ensure rapid 
and complete drainage. Pipettes will drain completely clean and 
dry. Syringes, glass tubing, needles, etc. used to contain blood are 
treated with silicones for preventing or delaying clotting. A patent 
has been issued for a film-preventing lining for vials and bottles 
containing parenteral fluids whereby drainage is greatly facilitated 
and the quantity excess liquid of medication in the vial reduced con- 
siderably due to complete drainage. 
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The high flash points and non-volatility of some of the silicones 
has been useful in providing high temperature baths for general use 
or for sterilizing and no decomposition is encountered at the high 
temperature used. They are used for lubricating syringes where 
repeated autoclaving results in a clean surface with no sticking or 
charring and for coating surgical instruments where freedom of 
action is insured after sterilization. 

A root canal antiseptic has been used in dentistry of the following 
composition: 


Penicillin-G-Potassium .............ccccccccccsssseseeees 1,000,000 units 
I ities satan ti Naa 10,000 units 
Streptomycin-Calcium Chloride .................... 1 Gm. 
I III sii ccciinscicicihaticipinsnnannasinaniniabigitn 1 Gm. 
D C 200 fluid - 3 centistokes «0.0.0.0... 3 ml. 


There is no doubt that the future will see the introduction of 
many other pharmaceutical and medical applications for the sili- 
cones. 

Some of the preparations on the market at present are British 
Drug Houses, Barriere, Abbott’s Covicone, Bell Craig’s Proderm, 
Arnar-Stone’s (Brent Laboratories, Dist.) Silicote, Westwood’s Pro- 
Derna. 

G. C. Walker 


ROYAL CANADIAN INSTITUTE 


The Royal Canadian Institute Lecture on Saturday, March 13, at 
Convocation Hall, University of Toronto, at 8.15 p.m., will be given 
by T. L. Jones, D.V.M., M.Sc., Principal of the Ontario Veterinary 
College, Guelph. His subject will be Advances in Veterinary Medicine. 
The lecture is open to the public without charge. 


CANADIAN PHARMACEUTICAL ASSOCIATION 
ANNUAL SURVEY 


As you know, the Editor compiles the Annual Survey of Retail 
Pharmacy Operations for the Canadian Pharmaceutical Association. 
Early replies to the questionnaire greatly facilitate the work. Send 
in your completed questionnaire, as soon as possible, to the Canadian 
Pharmaceutical Association, 221 Victoria St., Toronto. 


HAMILTON MEETING 


On the general theme of Crime in Ontario, Dr. Joslyn Rogers, 
medico-legal expert of the Ontario Attorney-General’s Department, 
and Professor of Chemistry, University of Toronto gave a very in- 
formative and interesting lecture to a joint meeting of the Society of 
Pharmaceutical Chemists of Hamilton and the Hamilton Retail Drug- 
gists Association on January 25. 
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EUROPEAN PRODUCTS NOT AVAILABLE IN CANADA 


Following is a partial list of specialty products which have 


Adovern, Roche 
Adsorgan 
Alfacalcium 
Algypan, Repha 
Ambinon, Organon 
Androsthenol, Debat 
Antithyreoidin-Moebius, Merck 
Apicur, Roche 
Arsotonin 

Arsylen, Roche 
Arterosan, Galactina 
Arvensyl, Gerda 
As-Stri-Sol 
Asthmolysin, Kade 
Baldrian-Dispert, Kali 
Bayer 638 

Bilagit, Chinoin 
Birobin 

Calcipot, Tropon 
Calcivit 

Calyptol, Bellon 
Causyth 

Cholatonon 
Choleflavin, Curta 
Corhormon 

Corylin, Bayer 
Curcumen 
Cutivaccin, Paul 
Cyclotropin, Schering 
Dicuprene 

Dorital 

Ebesal, Bayer 
Embran 

Epileptol 
Ergepatine 
Euflamin 

Ferro 66 (Ce-Ferro) 
Fichero No. 365 
Forapin Ointment, Siegfried 
Formica 
Haematopan 
Hypersan 

Impletol, Bayer 
Intestinol, Henning 
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appeared on European prescriptions and which are NOT available on 
the Canadian market so far as we have been able to ascertain. When 
European prescriptions are received, refer to this list. 


Juvenin, Bayer 

Klimakton, Knoll 

Kolalecithin, Richter 

Lacarnol, Bayer 

Laryngobis, Chinoin 

Mirion, Alphine 

Myokombin, Boehringer 

Myoston 

Myrmekan, Krull 

Najodine 

Neo-Bornyval 

Neo-Hepatrat 

Nervobromin 

Nervosedine 

Neurischian 

Neuro- Yellow 

Nirvanol, Heyden 

Novurit, Chinoin 

Ovibion, Klinge 

Pacyl, Diwag 

Parpanit, Geigy 

Paspat 

Phenalgin 

Piperadol 

Plantacod 

Praephyson, Promonta 

Rubrophen 

Salantale vaccines 

Salazoprin 
(Salicylazo-sulphapyridine) 

Salipyrin, Riedel 

Solutan, Remed 

Spasmosin 

Spuman 

Strychnotonin, Chinoin 

Targesin 

Taumagen 

Terpichin 

Tetrophen 

Thiocyl 

Tonophosphan, Bayer 

Uraemomal 

Venosan 

Yatren Casein, Bayer 
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KOREAN PHARMACY " ALE 


Koreans buy by 
brand names and like 
medicines imported 
from the United States 
rather than locally pre- 
pared prescriptions. 
They are suspicious of 
things not mixed before 
their eyes. People like 
penicillin and _ strepto- 
mycin (sold in most 
stores) because they 
are looked upon as 
quick cures. However, antibiotics are only for military use. Hence, 
what is sold is from the black market. 


Korean pharmacists are licensed by passing a government test. 
Training is obtained by attending one of the two Korean colleges 
of pharmacy, going to Japan to a Japanese college of pharmacy, or 
by the apprenticeship method. Few apprentices are able to obtain 
Licenses. Koreans discourage their people from going to Japanese 
pharmacy schools. 

Most pharmacies are small and unattractive for the people 
lack materials to brighten them up. Built on the front of living 
quarters they are not very prosperous. The ambitious. and that is 
everyboby, hang the license in the store and take a position in a 
hospital pharmacy or a laboratory, leaving the apprentice and 
the family to run the store out front. Government inspectors are 
supposed to inspect the pharmacies regularly. Doctors often have 
their own dispensaries and sell their own drugs. Some set up clinics. 

The source of most of this information is Miss Cho Maria, 171st. 
Station Hospital U.S.A., Civilian Clinic. , 
She is a graduate of a Japanese Pharm- 
acy School. Like all Orientals under 
the American influence she has a desire 
to study in America. She says that 
doctors like to work for Americans be- 
cause they can learn modern techni- 
ques that way. Scholarships are avail- 
able for doctors but there is hardly any 
such thing for a pharmacist so how can 
the pharmacist keep up with modern 
medicine and techniques? 








Pusan Pharmacy 


Cpl. David W. Fuller 


(Cpl. David W. Fuller is the son of the Editor and 
has just completed 17 months of duty in the Far 
East. He is returning to his graduate studies in 
History at Ohio State University, Columbus, Ohio.) 





Cpl. David W. Fuller 
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LIPOTROPIC AGENTS 
Part IV (Conclusion) 

The clinical evaluation of the lipotropic agents has been in 
conditions characterized by abnormal levels of lipids either in the 
liver, the plasma or the walls of the blood vessels. These high levels 
are an indication of faulty lipid metabolism and may be manifested 
in a number of conditions such as cirrhosis, alcoholic cirrhosis, toxic 
hepatitis, infectious hepatitis (infectious jaundice), diabetes, atheros- 
clerosis and those conditions where atherosclerosis is a predisposing 
cause as in coronary occlusion and kidney disease. 

Cirrhosis is a condition marked by the development of a pro- 
gressive and destructive lesion of the liver. Alternating periods 
of destruction and regeneration are observed and the new tissue forms 
nodules which will eventually distort the structure of the liver and 
impair blood circulation resulting in an accumulation of fluid in the 
peritoneal cavity. Earlier stages of this degenerative condition are 
characterized by the infiltration of fat. It is at this early stage 
that lipotropic agents have been used in an attempt to prevent the 
final and fatal stage being reached. 

Cirrhosis may result from a variety of conditions and progress 
in a manner already described. Alcoholic cirrhosis is one of these. 

In the alcoholic, deficiencies of essential substances usually develop 
due to faulty dietary habits. These essential substances may be fac- 
tors such as methionine, choline, or inositol which are necessary for 
proper fat metabolism. A low protein diet may not contain enough 
choline or methionine and therefore favour the infiltration of fat into 
the liver as well as impaired mobilization of this fat by the formation 
of phospholipids. 

Lipotropic agents in conjunction with a high carbohydrate, low 
fat, and high protein diet have given promising results in the early 
stages of the development of cirrhosis, becoming less effective as 
the condition progresses. 

It should be stated that in this and other conditions involving 
liver damage combinations of choline and inositol or choline and 
methionine have given better results than either one alone. The use 
of vitamin E in conjunction with lipotropic agents has been shown 
of value in overcoming the necrosis of the liver where present. It 
can be readily seen that in alcoholic cirrhosis the use of combined 
vitamin, mineral and lipotropic therapy is indicated. This may be 
equally true in other conditions as well. 

Toxic hepatitis a condition characterized by cellular damage and 
fatty infiltration of the liver is usually caused by such agents as 
chloroform, carbon tetrachloride and arsenicals. Patients suffering 
from this type of liver damage respond well to methionine therapy 
if the damage is not too severe. 


BULLETIN OF THE ONTARIO COLLEGE OF PHARMACY March, 1954 
22 











; 
l 
2 
a] 
t 
d 
e 
















Infecticus hepatitis also known as infectious jaundice probably is 
the result of a virus infection which may cause degeneration and 
necrosis of the liver. Patients suffering from this condition are 
beneficially influenced by lipotropic therapy resulting in a significant 
shortening of the hospitalization period. 

The condition of diabetes is characterized by two somewhat dif- 
ferent clinical pictures. One form of diabetes is manifested by a 
high blood sugar level with a tendency towards the development of 
acidosis. The other form of diabetes is manifested by a moderately 
high blood sugar level over a period of years with little sugar in the 
urine and the patient remains in comparatively good health. The 
first is due to an insulin deficiency whereas the latter is thought to 
be due to liver dysfunction. Although the two forms are difficult to 
differentiate it is felt that about 15% of all diabetics suffer from 
the latter form. Diabetes which develops after the age of thirty is 
thought to be due mainly to some type of mild liver damage. Diabetes 
due to liver damage responds to treatment with lipotropic agents 
and a diet, low in fat and cholesterol, high in protein and in vitamins. 

The indications of atherosclerosis have been described in an earlier 
article and it may be stated here that it is the chief cause of the patho- 
logical conditions of the arteries. Its development leads to vas- 
cular degeneration, vascular collapse and death. Atherosclerosis 
is present in certain heart conditions such as coronary thrombosis, 
angina pectoris or myocardial infarction and in kidney disease (nep- 
hrosis and chronic glomerulo-nephritis). These conditions are usual- 
ly characterized by a high serum cholesterol level and it has been shown 
in conditions of acute coronary thrombosis the coronary arteries may 
contain four times as much cholesterol as normal arteries. It is thus 
apparent that control of blood cholesterol levels is of importance in 
the prevention and control of these conditions. Lipoptropic agents 
have not in view of the clinical evidence to date shown themselves to 
be too effective in lowering blood cholesterol levels. They may how- 
ever be shown to be effective in conjunction with low cholesterol 
diets in preventing the deposition of the cholesterol containing 
molecules on arterial walls. 

R. M. Baxter. 


QUESTIONS FOR 0. C. P. PANEL 


In recent years one of the most popular features of the Convention 
of the Ontario Retail Pharmacists’ Association has been the Panel Dis- 
cussions which have constituted the Ontario College of Pharmacy 
session on Monday afternoon. The success of the Panel depends 
upon the questions which are submitted in advance each year by 
pharmacists throughout Ontario. Readers of the Bulletin are re- 
quested to send in questions which they would like to have discussed 
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on any topic of pharmaceutical interest. We might suggest such as 
the following: The new Pharmacy Act; Enforcement of the Act; 
Pharmaceutical Education; The new Faculty of Pharmacy; Refresher 
Courses, etc. Questions may or may not be signed. They should be 
addressed to: Committee on O. C. P. Session, ™% H. M. Corbett, 
Registrar, 46 Gerrard Street East, Toronto 2, Ontario. 


AUTONOMIC DRUGS 
PART IV - SYMPATHOMIMETICS (concluded) 
Pressor Drugs 

These drugs are sympathomimetics which are used to maintain 
or restore blood pressure during or after surgery. To be useful as 
a pressor drug, the substance must be effective when administered 
intravenously or intramuscularly; it should produce very quickly a 
sustained rise in blood pressure; it should not distress the cardio- 
vascular system. 

Epinephrine’s action is too fleeting, but Ephedrine, Methedrine, 
Paredrine, Oenethy! and Neosynephrine are used for this purpose. The 
usual method of administration is intramuscular although sometimes 
these symapthomimetic amines are given by continuous intravenous 
drip, diluted with glucose solution. 

Neosynephrine differs from Epinephrine considerably in its cardio- 
vascular actions having less direct stimulating action on the cardiac 
conducting mechanism, and being a relatively greater vasoconstrictor. 
Because of its ability to raise the blood pressure rapidly in the aortic 
arch and coronary sinuses, Neosynephrine is a very useful drug in 
paroxysmal auricular tachycardia. The drug is contraindicated in 


hypertension and when there is considerable impairment of coronary 
circulation. 


Bronchodilators in Asthma 

In bronchial asthma, the histamine-like substance released during 
the course of the allergy reaction, causes edema of the subepithelial 
layers of the bronchi, contraction of bronchial musculature and stimu- 
lation of mucus production. These three actions all combine to restrict 
the airway and cause the asthmatic attack. Many such attacks may 
result in permanent narrowing of the bronchioles. In treating asth- 
ma, a prolonged broncho-dilating action, free from undesirable side 
effect, (e.g. ephedrine stimulates the central nervous system, which 
action is not desirable) is desired. Two drugs most used now are 
Orthoxine and Aludrine (Isoprel). The former is given orally, and 
the latter is best tolerated when given sublingually or by inhalation. 
When Aludrine is administered subcutaneously or orally, there is a 
high rate of side effects; nervousness, tachycardia, palpitation. 

Enhancers of Local Anaesthetic Activity 

The action of local anaesthetics can be enhanced and the like- 
lihood of their being absorbed and causing system toxicity can be 
diminished by including with the anaesthetic agent, a vasoconstrictor 
such as Epinephrine, Neosynephrine, Cobefrin, or Kephrine. Epinephrine 
is the most powerful vasoconstrictor but causes stimulation of the 
heart and central nervous system also. Kephrine is less potent, but 
gives a more prolonged action which is utilized in the control of ca- 
pillary bleeding, while less efficient vasoconstrictors, than Epinephrine, 
Neosynephrine and Cobefrin do not have as strong side effects. 

G. R. Paterson 


BULLETIN OF THE ONTARIO COLLEGE OF PHARMACY March, 1954 
24 














Lost and Forgotten Function 


DVERTISING by newspaper, magazine, radio and television creat- 
es consumer demand. Consumers go into pharmacies, demand 
the goods. The pharmacists supply their wants, and PRESTO, the 
pharmacists have acted as the purchasing agents for the people in the 
community which is the basic function of the retailer. What is for- 
gotten, lost, strayed, or stolen is that the retailer has an equal right 
and an equal responsibility with the manufacturer in creating con- 
sumer demand. IF all pharmacy amounts to is having merchandise 
for people whose wants are created by pitchmen, radio gagmen, and 
experts in picture thinking (television), the consumer would be more 
economically served by slot-machines. 


It is the primary function of every business manager to make 
Policy. In fact “top level’ management IS policy making. One of 
the policies the proprietor and manager of every retail pharmacy 
has to make is selling policy. Buying policies cannot be made until 
selling policies have been established. The pharmacist must ask 
himself, “What are the groups of merchandise this store will sell? 
What groups of merchandise will it refuse to sell, even if there are im- 
mediate profits in selling them?” 


On what will he base his decisions? If the pharmacist is to 
maintain the respect in the community that he demands as a profess- 
ional person charged, along with the physician, as a “keeper of the 
public health”, he must base his decisions on what is best for the 
customer in spite of the advice of pitchmen, gag-writers, and pic- 
ture thinkers. If every pharmacist asked himself the question, 
“Would I freely and willingly recommend this product to my mother, 
father, sister, brother, wife daughter, sweetheart?, I wonder what a 
pharmacy would look like! 


What we also forget is that the manufacturer of medicinal sub- 
stances cannot market his products successfully without the co-opera- 
tion of the pharmacist. The pharmacist is in a strategic position. 
His decisions as to what to sell completely molds the pattern of the 
modern pharmacy. He can elevate it to the lofty heights he so 
continuously and insistently demands for his profession, or he can 
lower it to the level of the worst commercialism with no thought for 
the long-run effects on the public health. 


“Available At All Better Drug Stores” appears in large type at 
the bottom of an advertisement more than a quarter page in size in 
Toronto newspapers. How much longer are we going to tolerate 
manufacturers and their ad-men as the supreme judges of better 
pharmacies and their sly castigation of those who refuse to handle 
their products? 

H. J. Fuller 


(Reprinted from the Canadian Pharmaceutical Journal, February 1, 1952) 
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DIETARY SUPPLEMENT 


each tablet contains: 


*Bone Meal- - - - - 
Ferrous Sulphate - - 
Vitamin A- - - - 
Vitamin D - 
Vitamin C - 
Thiamin Mononitrate - 
Riboflavin - - - - 
Niacin - - - 
Potassium lodide - - - 
Copper Carbonate - - 
Manganese Glycerophosphate - - 
*Bone meal contains: 
Calcium ..... 


Phosphorus a 
Fluorine 


Dosage: One tablet two or three times daily after meals. Availability: Bottles of 100, 500, 1000. 
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